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For many years the concept 
“early cancer” has been based the 
appearance the first signs and 
symptoms the disease. There 
good reason now believe that all 
too often this interpretation “early” 
does not coincide with the histopatho- 
logical facts. What early the pa- 
tient the eyes and fingers the 
physician may not early the pa- 
thologist. Reliance gross evidence 
disease not enough, especially 
today when methods are hand for 
detecting number major forms 
cancer before they have chance 
express themselves. Instead wait- 
ing until the patient comes him 
with full-blown tumor, the physi- 
cian can, will, out meet 
halfway urging periodic physical 
examinations upon all his patients. 

Federal and voluntary agencies are 
rapidly progressing their efforts 
impress the public with the impor- 
tance physical examinations, even 
the total absence symptoms. 
Every physician can help reduce 
mortality cancer making 
himself available for examination 
the apparently well individual and 
impressing upon his patients the value 
this work himself, should refer ex- 
center for health maintenance can- 
cer detection. The dentist, who rou- 


Hereditary Sin) one series 
four woodcuts The Creation the 
World the well-known European 
artist, Mathilde Ziegler, now teach- 
ing the United States. 


tinely checks his patients six-month 
intervals, can aid this program 
early case finding cancer, particu- 
larly the mouth. The pharmacist, 
too, often called for advice and 
should informed available fa- 
cilities for physical examinations. 

Analysis more than 50,000 ex- 
aminations presumably 
persons showed incidence can- 
cer eight per thousand for the en- 
tire group, and age groups fol- 
lows: 


Age 
Less than 

30-39 2.4 

40-49 3.9 

50-59 12.4 

and more 34.3 


One half the cancer cases found 
periodic examinations are not found 
the first examination. 

These figures strongly emphasize 
the desirability thorough physical 
every six months for 
everyone, and especially for those 
more than years age. Population 
figures divided the total number 
physicians show such ideal pro- 
gram difficult, yet may pre- 
dicted confidently that the number 
deaths from cancer will diminished 
proportion the acceptance, 
the physician and the public, the 
periodic physical examination. 

Each physician, dentist, and phar- 
macist should his utmost toward 
meeting cancer halfway. 
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WESTERN GERMANY 


Cancer research, which was scrapped with other 
peacetime pursuits before and during World War II, 
making impressive comeback Western Germany. 

recent survey several research centers showed: 
(1) modern clinical facilities arising from the debris 
Germany, superior many respects those 
ing nations; (2) well-organized instruction for tomorrow's 
crop scientists under the tutelage competent direc- 
tors; (3) keen awareness work and results abroad; and 
(4) tremendous drive and substantial progress 
ing fundamental phenomena growth, differentiation, and 
carcinogenesis. 

Here, elsewhere, the treatment gospel is: sur- 
gery whenever possible; radiation (roentgen-rays and ra- 
dium) usually second choice; chemotherapy for those 
beyond help the surgeon radiotherapist. 

The survey indicated traditionally sound German 
surgery; little new radiation beyond reports good 
results with Gottingen's six-million volt betatron; noth- 
ing spectacular the way chemotherapy. 

Most interesting progress appeared the 
chemistry and physical chemistry carcinogenesis the 
latter phase investigation that originated Ger- 
many and that continues claim more and more attention 
France, England, and Italy. Some the highlights are: 

Freiburg: Druckrey gathering convincing evi- 
dence that total dosage carcinogen the 
ing factor bringing about cancer. The speed with which 
cancer appears governed the concentration doses. 
The appearance cancer seemingly simple matter 
many milligrams carcinogen (950 the case azo 
dyes) delivered cell population. the required 
number milligrams given over period month, 
cancer will come early. delivered gradually over 
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with long rest periods between doses cancer still will 
come when the sum total the administered carcinogen 
meets the milligram requirements. regulating the con- 
centration doses, Druckrey was able stretch the la- 
tency cancer from 800 days azo-dye hepatomas. 

observations indicate that single 
cell must hit not once but many times carcinogen 
for become malignant. certain number hits 
the changes are reversible. Beyond that point, however, 
the cell malignant, and the changes irreversible. 

The evidence here indicates that single malig- 
nant cell does not make cancer. Many malignant 
are required for malignant cell division exceed malig- 
nant cell death and for cancer take hold. Druckrey de- 
fines the existence less than the critical number 
malignant cells "precancerous" condition; and 
phasizes the need for pathologists consider seriously 
the possibility that today's precancerous condition may 
become cancer next month. 

Druckrey was among the investigators who early 
noted the similarity molecular structures steroids 
and some carcinogens and who found carcinogenic mole- 
cules one more areas high electron densities (the 
strongly reactive sites unsatisfied valence that Otto 
Schmidt called the region"). believes that carci- 
nogens react with self-duplicating nucleoproteins the 
cell bring about the mutation that causes cancer. 
has studied particularly the close resemblance estro- 
gens and related carcinogens that differ only having 
end NH, groups where the estrogens have groups. this 
even and uneven numbers atoms the mole- 
cule and the acid and base qualities finds the key 
carcinogenic reaction. Carcinogens have acid qualities 
and start the cancerous process within the cell; estro- 
gens, while they never initiate the cancer process, may 
promote growth cancer altering the environment 
the malignant cells. 

finds that radiation, like chemical carcino- 
gens, exercises “summation activity" causing cancer. 
total critical dose brings cancer. The latency de- 
termined the length time over which the total roent- 
gen-ray dose administered. His theories envision danger 
cancer periodic brief exposures roentgen rays 
and constant use butter yellow diets. 


(Continued after page 208) 


Bulletin 


Progress 


CONTENTS 


GLANCE 179 


VALUE GENETICS FOR 
DIAGNOSIS CANCER 
Eldon Gardner, Ph.D., and 
Charles Woolf, M.S. 


EXAMINA- 
TION HUMAN MILK 


PROCTOSIGMOIDOSCOPY: ITS 
TECHNIQUE Marie 
Ortmayer, 


CANCER CLINICS 195 


NEED 
Most 199 


Doctors 


New DEVELOPMENTS CANCER 


AUTHOR INDEX 203 
INDEX 205 


Published bimonthly 


AMERICAN CANCER SOCIETY, INC. 
New York, 


Annual Subscription $3.50 


Special bulk rate to Divisions and to other organizatjons 
subscribing in quantities of 1000 or more. 


Copyright, 1951, by the American Cancer Society, Inc., 
New York, N.Y 


Familial Polyposis the Colon 

The authors believe diffuse familial 
polyposis the colon inheritable 
condition, with onset between early 
childhood and puberty, which trans- 
mitted dominant mendelian gene 
and both sexes. Also, because 
the potentialities polyps malignant 
transformation and the myriads pres- 
ent, they consider the most dangerous 
precursor cancer. 

the ninety-five cases reported here, 
thirty-nine patients stated that grand- 
parent, parent, sibling had the con- 
dition; another eleven had relatives who 
had died colon carcinoma. the 
others, the family history was insignifi- 
cant the patients had knowledge 
the cause death their ancestors. 

The condition symptomless unless 
cancer has already supervened, when 
the symptoms are the usual ones for 
colon cancer. 

Careful digital examination all-im- 
portant; suggested the diagnosis 
fifty-two the eighty-seven patients 
whom satisfactory digital examina- 
tion was made; eleven others, poly- 
posis cancer was suspected. Procto- 
sigmoidoscopy 
roentgenography are invaluable aids. 

Removal all the colon that can- 
not visualized the proctosigmoid- 
oscope with 
ostomy recommended after all polyps 
have been removed from the distal 
cm. the colon fulguration. 
there hyperplastic involvement 
the mucosa cancer the distal por- 
tion, then total colectomy should 
done and ileocolostomy made. After 
operation the patient should have 


174 


Digests from current literature special importance 
diagnosis and 


proctosigmoidoscopic examination 
every six twelve months for the re- 
mainder life. 

Mayo, W.; DeWeerd, H., and Jackman, 


J.: Diffuse familial polyposis of the colon. Surg., 
Gynec. & Obst. 93: 87-96, July, 1951. 


Racial Incidence 
Nasopharyngeal Cancer 


The Chinese appear have 
marked predilection for nasopharyn- 
geal cancer: fifty-two Orientals with 
cancer the head and neck seen Me- 
morial Hospital Clinic between 1935 
and 1949, forty-five were Chinese and 
thirty-seven (82 per cent) these had 
nasopharyngeal cancer. This more 
than four times the number cases 
cancer other head and neck sites 
the Chinese and two and half times 
the number cancers the head and 
neck all Orientals. Also contrast 
this per cent the 5.5 per cent 
incidence nasopharyngeal cancer 
all patients (mainly Caucasians) seen 
the Clinic the same period. 

With the exception the Japanese, 
there suggestive evidence that other 
Orientals have the same tendency 
nasopharyngeal cancer. 


Martin, H., and Quan, S.: The racial incidence 
(Chinese) of nasopharyngeal cancer. Ann. Otol., 
Rhin. & Laryng. 60: 168-174, March, 1951. 


Endometriosis the Negro 


incidence varying from about 
per cent has been reported for pel- 
vic endometriosis. Meigs has reported 
8.3 per cent ward patients and per 
cent private patients. Harlem 
Hospital, incidence 0.11 per cent 
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was found 18,117 admissions 
which 4477 patients had laparotomies; 
these patients are almost entirely the 
Negro race. 

The authors suggest three possible 
reasons for the low incidence: En- 
dometriosis rare the presence 
pelvic inflammatory disease, which 
would argue support Sampson’s 
theory pathogenesis tubal reflux. 
Harlem Hospital large percentage 
the patients who underwent lapa- 
rotomy had severe endosalpingitis with 
tubal occlusion. Meigs attributes the 
variation incidence between ward 
and private patients earlier marriage 
and childbearing among ward patients. 
This probably applies Negro women 
the general population who marry 
early, have children, and remain free 
pelvic inflammatory disease. con- 
stitutional racial factor may in- 
volved. 

Uterine adenomyosis was more com- 
mon Harlem Hospital, but occurred 
only 1.14 per cent 
considerably less than the incidence 
among whites. 

Blinick, G., and Merendino, J.: The infre- 


quency of pelvic endometriosis in Negro women. 
Am. J. Surg. 81: 635-636, June, 1951. 


Pigmented Skin Tumors 


The authors report eleven cases 
pigmented sclerosing angioma, tumor 
that comprises about per cent clin- 
ically pigmented skin tumors. All the 
cases were suspected, clinically, 
being malignant melanoma, for the 
clinical histories are essentially identi- 
cal: skin lesion that may have ap- 
peared may have been birthmark; 
that has changed appearance and in- 
creased size, ulcerated, and bled; that 
occurs most commonly the extremi- 
ties, especially the leg; and that may 


recur promptly after attempted local 
excision. 

The authors recommend wide ex- 
cision any pigmented skin tumor, 
with prompt radical operation the 
pathological report malignant mela- 
noma. stains should used de- 
termine whether the pigment hemo- 
siderin and thus establish the diagnosis 
pigmented sclerosing angioma. Me- 
lanin can determined such stains 
Masson’s silver stain and bleach- 
ing with acid potassium permanganate. 

Pigmented squamous papilloma also 
gives difficulty diagnosis. tabula- 
tion twenty-six cases, histologically 
proved, shows only one correctly diag- 
nosed clinically. 


Ewing, M. R., and Powell, T.: Some observations 
on the diagnosis of clinically pigmented skin 
tumours. Brit. J. Surg. 38: 442-454, April, 1951. 


Cancer the Cecum 


Twenty-nine cases carcinoma 
the cecum were seen between 1934 and 
1948. The age range was years, 
with average 61; per cent 
the patients were more than 50. Ab- 
dominal pain (in per cent) was the 
most common complaint; less than 
per cent was localized the right 
lower quadrant. Other complaints were 
weight loss, weakness, alteration 
bowel habit, nausea, vomiting, and 
melena. none had these been more 
than year’s duration; half, three- 
less. 

palpable abdominal mass was pres- 
ent per cent; eighteen patients had 
barium enema and fifteen showed 
some definite abnormality, filling de- 
fect, obstruction the cecum 
ascending colon. Contrary general 
opinion, severe anemia was not out- 
standing sign nor did the degree 
anemia, when present, have any rela- 
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tion resectability. Achlorhydria was 
present two nine who had gastric 
analysis. Acute appendicitis was com- 
plication three. 

two cases, the cecal cancer was 
discovered autopsy. One patient died 
carcinoma without operation. Three 
patients had other cancers well: rec- 
tal cancer, papillary cystadenocarci- 
noma the breast, and squamous-cell 
carcinoma the hand. 

Twenty-six patients were explored 
and twenty-two resected. all, eight 
are living without disease, five for five 
more years; three are living with 
disease. Nine have died disease; one 
died postoperatively; and five are lost 
follow-up. 


Patterson, J. F., Jr., and Deaver, J. M.: Car- 
cinoma of the cecum. Am. J. Surg. 60: 618-621, 
June, 1951. 


Role Levator Ani Prognosis 
Sigmoid and Rectal Cancer 


The prospect cure cancer the 
lower sigmoid, rectosigmoid, and rec- 
tum decreases the nearer the lesion 
the levator-ani muscles, according 
study the five-year survivors 255 
traced patients treated combined 
abdominoperineal resection. 

Although prognosis low-lying 
lesions supposed related ex- 
tension along the lateral zone spread 
over the levator ani, instance 
such spread was found 210 surgical 
specimens examined. 
sphincters were not involved cancer 
these 210 cases. The internal sphinc- 
ter was involved, however, seventeen 
forty-two cases which the lesion 
was cm. less above the levators; 
definite lowering the five-year—sur- 
vival rate was found these, com- 
parison with the other twenty-five 
which the internal sphincter was not 
involved. 

sphincter-saving operations, there 
would appear contra-indica- 
tion saving the external sphincter. 
inadvisable save the internal 
the lesion cm. less above the anal 
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margin. The average survival rate 
distance removed from the levators 
(with, without, nodal metastases) 
was: 0-2 cm. above—31.2 per cent 
with, 76.7 per cent without, metastases; 
2.5-6 cm. above—35.9 per cent with, 
84.3 per cent without; 6.5-15 cm. above 
—39.5 per cent with, per cent with- 
out. 


Guernsey, D. E.; Waugh, J. M., and Dockerty, 
M. B.: Carcinoma of the rectum; prognosis based 
on the distance of lesions from, or involvement 
of, the levator ani muscle, and involvement of 
the anal sphincters. Surg., Gynec. & Obst. 92: 
529-538, May, 1951. 


Results Inoperable Lung Cancer 


The Joint Consultation Clinic was 
set May, 1944, study all cases 
carcinoma the bronchus deemed 
inoperable the two referring hos- 
pitals, the Brompton and the Royal 
Cancer. Between then and April, 1948, 
624 patients were referred: 553 with 
the diagnosis bronchial cancer and 
seventy-one for special study. the 
553, 502 were accepted having bron- 
chial cancer; fifty-one had other neo- 
plastic diseases; and seventy-one had 
noncancerous ones. the 306 histo- 
logically proved, twenty-nine were 
females, 277 males, ratio 1:9; 
the average age was 49.8 and 54.1 years 
respectively. the 196 accepted 
clinical grounds, twelve were fe- 
males, 184 males, ratio 1:15.3; 
the average age was and 55.5 years 
respectively. all, there were forty- 
one females and 461 males, ratio 
1:10.7, with average ages 55.4 and 
54.8 years respectively. 

The principal first symptoms causing 
visit doctor were: cough, pain, 
hemoptysis, dyspnea, fever, 
and combinations these. The right 
side was involved somewhat more often 
than the left, the upper lobe more often 
than the main bronchus and considera- 
bly more often than the lower lobe. 
Twenty received pneumonectomy 
lobectomy with without pre- post- 
operative roentgen-ray therapy; nine- 
teen, radical roentgen rays and chemo- 
therapy; 176, palliative roentgen rays; 
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fifty-three, chemotherapy only; and 125 
received treatment. 

those treated, twenty-nine were 
alive more than one year; thirteen more 
than two years; four more than three 
years; and one more than four years. 
the entire group, 114 were alive 
the end one year; twenty-nine the 
end two years; seven the end 
three years; one the end four 
years; and one the end five years. 

Twelve those operated upon, with 
without adjuvant therapy, were alive 
the end one year; five, the end 
two years; and two, the end 
three years. those receiving radical 
roentgen-ray therapy, fifty-five were 
alive the end one year; sixteen 
the end two; five the end three; 
one the end four; and one the 
end five years. 

those treated with chemotherapy, 
urethane and dienoestrol gave bene- 
fit; the improvement number pa- 
tients given chlorethylamines was tran- 
sient and, with one exception, the dis- 
comfort far outweighed the temporary 
benefit. The palliative effect roentgen 
rays was most marked. 

Finally, evident that prolonga- 
tion life can sometimes obtained 
even patients with advanced disease. 


Brooks, W. D. W.; Davidson, M.; Thomas, C. 
P.; Robson, K., and Smithers, D. W.: Carcinoma 
of the bronchus; a report on the first five years’ 
work of the Joint Consultation Clinic for Neo- 
plastic Diseases of the Brompton Hospital and the 
a Cancer Hospital. Thorax 6: 1-16, March, 


Cancer Cases Found 
Mass Screening 


Because the high incidence tu- 
berculosis Boston, mass chest x-ray 
survey was conducted between Septem- 
ber 15, 1949, and February 1950. 
The medical committee comprised 
three subcommittees: one concerned 
with tuberculosis only; one, with heart 
disease; and one, with nontuberculous 
chest diseases, including cancer. All 
persons whom the roentgenograms 
were suspicious cancer were fol- 
lowed-up medical social worker, 


for the urgency the condition made 
the usual follow-up letter seem in- 
adequate. When the suspects wanted 
consult the family physician, was 
informed the coming visit and the 
roentgenograms sent him; large films 
were made the physician requested 
them. Patients requiring referral 
clinic hospital had the available fa- 
cilities explained them, and the nec- 
essary history and roentgenograms 
were sent the institution selected. All 
these sources medical assistance 
were followed-up intensively. 

total 536,012 small roentgeno- 
grams were made. these, 398, after 
reading large films, were finally deter- 
mined from cancer suspects, and 
267 the suspects were finally re- 
ported having chest conditions other 
than cancer disease. The remain- 
ing seventy-six were reported have 
cancer: forty-three, primary cancer 
the lung (7.8 per 100,000); one, lym- 
phoma; one, lymphosarcoma; one, 
Hodgkin’s disease; fifteen, metastatic 
lesions the lung; the other fifteen 
were not diagnosed conclusively, but 
the presumptive diagnosis was cancer. 

the forty-three with primary can- 
cer, pneumonectomy lobectomy was 
performed twenty; twenty-one were 
inoperable (eight had exploratory thora- 
cotomy); two refused surgery. the 
fifteen with presumptive evidence 
cancer, seven refused further study; 
further study was advised six; one 
was still under study; one died before 
the diagnosis could proved. 

July 31, [1950], ten cases diag- 
nosed primary, two with metastases, 
and one diagnosed presumptive were 
known have terminated fatally. 

Nine additional cancer cases were 
found review the roentgeno- 
grams: two, primary lung cancer; 
three, presumptive; one, definite 
metastasis; three, suspected metas- 
tases. 

the seventy-six cases diagnosed 
cancer, one was the group, 
15-19 years; four, 30-39 years; eight, 
40-49 years; twenty-five, 50-59 years; 
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twenty-seven, 60-69 years; nine, 70-79 
years; two, 80-89 years. Fifty-four (71 
per cent) were men; twenty-two (29 per 
cent), women. those with primary 
cancer, thirty-five (76.1 per cent) were 
men; eleven (23.9 per cent), women. 
those with metastatic cancer, six 
(40 per cent) were men; nine (60 per 
cent), women. 

was estimated that the total cost 
the follow-up the 398 cancer sus- 
pects was $4035, about $10 case; 
the total cost charged against the 
cancer cases found, then was about 
$53 case; charged against only 
those that had possible chance sur- 
gical cure, about $200 case. 


Scamman, C. L.: Follow-up study of lung-cancer 
suspects in a mass chest x-ray survey. New Eng- 
land J. Med. 244; 541-544, April 12, 1951. 


Surgical Management Familial 
Polyposis the Colon 


present there are two advocated 
methods treatment polyposis 
the colon which carcinoma has not 
yet developed: (1) total colectomy with 
abdominoperineal resection the rec- 
tum and ileostomy; (2) subtotal colos- 
tomy with anastomosis the ileum 
the terminal large bowel. poll 
seventeen surgeons showed that two 
preferred the first form treatment; 
three, the second form; and the rest the 
first form polyposis the rectum 
was extensive, the second form 
were not. 

The author proposes four criteria 
which suitability for the second form 
treatment can evaluated: 


(a) the remaining large bowel contains 
carcinoma, 

(b) the remaining large bowel acces- 
sible the proctoscope, 

(c) the patient agrees co-operate for 
continued 
examinations with fulguration and 
excision polyps, 

(d) subsequent proctectomy per- 
formed carcinoma develops 
the remaining large bowel. 


analysis six failures the 
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conservative method showed true 
failure satisfaction these four cri- 
teria considered integral part 
the management. 

Although the study concerned fa- 
milial polyposis, the conclusions are ap- 
plicable diffuse polyposis well, but 
not other types. 


Anschuetz, R. R.: The management of familial 
polyposis of the colon. Surgery 29: 532-539, April, 
1951. 


Removal Metastatic 
Gastric Cancer 


Lymph-node involvement the 
greatest single factor militating against 
effective surgery. Yet two thirds pa- 
tients show such involvement the 
time surgery for gastric cancer. Since 
the silent interval gastric cancer 
eighteen twenty months, and the pe- 
riod elapsing between onset symp- 
toms and definitive treatment four 
six months, the cancer has been present 
about two years when operation per- 
formed. Since, thus, 
volvement occurs the silent interval, 
seemed logical suppose that further 
involvement might evidence itself, after 
operation, prior further symptoms, 
and that “second look” long before 
expiration the silent interval might 
permit removal any further involved 
nodes give positive assurance that 
none had occurred. 

The first patient whom this was 
proposed had five “second looks” with- 
twenty-seven months after the initial 
operation for fungating carcinoma 
the cecum. The findings were: large 
metastatic node over the lower aorta; 
metastatic node the para-aortic area 
just proximal the site the one pre- 
viously removed; two metastatic nodes 
the left the aorta; metastatic 
node above the aorta and the left 
the duodenum; the last operation—the 
fifth “second look”—revealed can- 
cer. 

Wangensteen, O. H.; Lewis, F. J., and Tongen, 
L. A.: The “second-look” in cancer surgery; a 
patient with colic cancer and involved lymph 


nodes negative on the “‘sixth-look.”’ Journal-Lan- 
cet 71; 303-307, Aug., 1951. 


Value Exfoliative Cytology 
Cervical and Uterine Cancer 


During the period, January 1947, 
December 31, 1950, 51,022 vaginal 
and cervical smears from 15,217 wom- 
were studied. The cytological tech- 
niques and classification used were es- 
sentially those Papanicolaou and as- 
sociates. Tissue studies were made 
about 3800, per cent, the sub- 
jects. Only 12.3 per cent had what 
could judged normal elements 
smears; benign abnormalities 
some degree were found 80.4 per 
cent. the 594 genital cancers studied, 
447 (75.2 per cent) were squamous-cell 
carcinoma the cervix; ninety-five 
these were intraepithelial (0.62 per cent 
all patients without cancer and 17.5 
per cent those with squamous-cell 
carcinoma), ratio 1:4.7 cervical 
cancers. Intraepithelial cancer was 
found most often women less than 
years age. Adenocarcinoma 
the uterus was found eighty (13.4 per 
cent). Three the adenocarcinomas 
and twenty-nine the squamous-cell 
carcinomas (6.8 per cent) occurred 
cervical stumps. 

The authors recommend cold-knife 
conization the cervix give ade- 
quate material for the diagnosis in- 
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traepithelial and early invasive carcin- 
oma the cervix. The punch biopsy 
missed 18.5 per cent the lesions. 

The importance correlating smear 
interpretations with pathological studies 
emphasized. suggested that many 
intraepithelial cancers will not found 
unless women young years 
age have routine cytological studies. 

The cost the studies was esti- 
mated follows: $0.90 per smear: 
$3.00 per new patient; $2.00 per 
$75.00 per cancer found. 

interpretations are properly con- 
trolled the method has value for broad 
screening purposes. Its greatest value 
perhaps the detection early cervi- 
cal lesions. The recognition, for future 
study, cervixes that exfoliate benign 
but definitely atypical epithelium im- 
portant. 


Cuyler, W. K.; Kaufmann, L. A.; Carter, B.; 
Ross, R. A.; Thomas, W. L., and Palumbo, L. 
Genital cytology in obstetric and gynecologic pa- 
tients. A four-year study. Am. J. Obst. & Gynec 
62: 262-275; disc. 275-278, Aug., 1951. 


Testicular Tumors 


The treatment results eighty-four 
cases seminoma, sixty-one tera- 
toma, and two chorioepithelioma are 
reported. The peak age incidence 
seminoma was between and years 
age; teratoma, between and 
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years. Metastases were present when 
the patients were first seen twenty- 
nine with seminoma and forty-four with 
lymph nodes and lungs were most com- 
monly involved; thereafter the supra- 
clavicular lymph nodes, the scrotum 
and inguinal nodes, the mediastinum, 
liver, bones, and kidneys. 

Except for those with inoperable 
abdominal mass caused disease 
retained testis, who were given pro- 
phylactic irradiation only, all were 
treated simple orchiectomy followed 
irradiation the lymph-node area. 

Aschheim-Zondek 
Friedman test was found have little 
significance, but positive test indi- 
cated grave prognosis. Three with 
teratoma and the two with chorioepi- 
thelioma had positive reactions; four 
did not survive for one year; the test 
became negative the other after ir- 
radiation. 

Prognosis was best those seen be- 
fore metastases had supervened: with 
seminoma, per cent were alive and 
free disease five more years after 
treatment; with teratoma, per cent. 
those with metastases when first 
seen, per cent were free from dis- 
ease five years after treatment. 


Prossor, T. M.: Malignant disease of the testis, 
with special reference to radiotherapy. Brit. 
Surg. 38: 473-481, April, 1951. 


Subtotal Gastrectomy— 
Does Cure? 


Until recently, the five-year salvage 
patients treated for gastric cancer 
was generally regarded negligible. 
Recently, per cent five-year 
survivors without recurrence metas- 
tases have been reported following sub- 
total gastrectomy. Memorial Hos- 
pital series seventy-five patients, 
treated prior 1941, all followed-up, 
shows 34.5 per cent clinical cures. The 
over-all salvage, however, still only 
about per cent, despite the fact that 
operative mortality has been reduced 
per cent less. 

Distant metastases after operation 
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probably indicate that the disease was 
beyond control when the patient was 
operated upon, but local recurrence 
must considered evidence in- 
adequate therapy. 

the present study, 120 autopsy 
protocols (from several hospitals) 
operative survivors subtotal gastrec- 
tomy have been reviewed; 
two the clinical and pathological find- 
ings were sufficiently documented 
analyzed. The results would indi- 
cate that about half the patients were 
denied the chance for cure because 
the development recurrence the 
gastric remnant, duodenal stump, peri- 
gastric lymph nodes, gastric bed. 

forty-six there was recurrence 
the gastric remnant; fourteen, the 
duodenal stump, five which there 
was also recurrence the gastric rem- 
nant. forty-eight, local metastasis 
the perigastric lymph nodes and gastric 
bed was found. fourteen, there were 
distant metastases only; and four, 
recurrence distant metastases. all, 
seventy-four, 80.5 per cent, were 
total failures. 

sixty-four, the size the lesion 
was recorded. Local recurrence oc- 
curred five eight which the 
lesion was less than cm., size 
which subtotal gastrectomy might have 
been expected curative; oc- 
curred seventeen twenty-five with 
twenty, more than and six 
seven with “diffuse” lesions. 

Based histology, forty-eight 
fifty-nine with adenocarcinoma had lo- 
cal recurrence; nine ten with colloid 
carcinoma; three four with linitis 
plastica; eight eleven with scirrhous 
carcinoma; four five with “unclassi- 
fied” carcinoma; and two three 
with “benign” lesions. 

The authors conclude that total gas- 
trectomy would seem the most 
logical operation for the treatment 
gastric cancer. 


McNeer, G.; VandenBerg, H., Jr.; Donn, F. Y., 
and Bowden, L.: A critical evaluation of subtotal 
gastrectomy for the cure of cancer of the stomach. 
Ann. Surg. 134: 2-7, July, 1951. 
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Value Genetics for Early 


Diagnosis Cancer 


Physicians’ opinions vary greatly 
concerning the importance familial 
tendencies that predispose cancer. 
Some physicians take little ac- 
count family history and tell their 
patients with confidence, “Cancer not 
inherited.” Others attach greater sig- 
nificance the incidence cancer 
the family. Although many studies have 
been designed and carried out deter- 
mine whether not different types 
human cancer, their predisposing 
factors, are inherited, conclusive re- 
sults most cases have not been ob- 
tained. The widespread incidence 
cancer the population makes difficult 
the selection adequate controls and 
thus prevents the establishment defi- 
nite conclusions from most family-his- 
tory and statistical studies. 

Investigations cancer animals, 
such carcinoma the mammary 
gland, stomach, and lung mice, show 
clearly the importance genetics 
susceptibility for neoplasia. addition 
genetic predisposition, these inves- 
tigations further show that many other 
factors are involved. The identity 
these factors, well their mode 
action, has been the objective many 
experimental studies. some types 
cancer that occur laboratory animals, 
has been shown that genetics plays 
major role, while, other types, ap- 
pears have secondary role, any 
all. Investigations also indicate that 
malignant condition can occur 
specific site one laboratory animal 
result genetic mechanism, while 
the same malignancy can occur an- 
other from apparently nongenetic fac- 
tors. 


The heterogeneity the human race, 
well its characteristic being ex- 
posed diverse environmental condi- 
tions, makes the study the genetics 
human cancer difficult task. Ge- 
netic analyses that are difficult even 
when using homogenic strains mice 
living controlled environments, are 
infinitely more arduous and uncertain 
However, there question that 
heredity plays important part the 
predisposition some types human 
cancer. The medical literature contains 
records several these types. Polyp- 
intestini, neurofibromatosis, xero- 
derma pigmentosum, 
stoma are few the precancerous 
diseases that have been established 
having inherited tendency. 

the present time number re- 
search centers are actively engaged 
investigations the genetics human 
cancer. Some the objectives are: (1) 
distinguish, possible, those types 
cancer that have hereditary basis 
from those due nongenetic factors; 
(2) determine the manner inheri- 
tance the former groups; and (3) 
integrate the accumulated knowledge 
into conscientious cancer-control pro- 
gram. Types research are varied 
different laboratories but usually in- 
clude statistical, family-history, and 
twin studies. The Laboratory Human 
Genetics the University Utah, 
with the aid grant from the United 
States Public Health Service, carry- 
ing work cancer genetics. The 
general trend our results shows 


Laboratory of Human Genetics, University of 
Utah, Salt Lake City, Utah. 


° 


conclusive evidence for the inheritance 
general cancer but indicates that spe- 
cific types carcinoma have familial 
tendency. For example, the incidence 
gastric carcinoma significantly 
greater among the relatives patients 
with gastric cancer than the general 
population among the relatives 
controls. Likewise breast carcinoma 
significantly more frequent the fami- 
lies breast-cancer patients than 
among the controls. The familial tend- 
ency for polyposis intestini, which pre- 
disposes carcinoma the colon and 
rectum, has been further established 
from our studies. 


Use Family Histories 


These data showing increased 
frequency certain types cancer 
family groups should have practical 
significance the physician interested 
early diagnosis. There little doubt 
that the physician’s office the most 
practical cancer-detection center. Limi- 
tations time and facilities make fre- 
quent exhaustive examinations for large 
numbers people impossible. The 
physician, organizing his procedure 
and conserving his time, might well 
focus his attention areas the 
body suggested vulnerable sites 
family history. the family history 
shows high incidence stomach 
breast colon cancer, careful and 
frequent check these areas would 
seem well justified. few examples 
from our studies will illustrate some 
practical applications the principles 
heredity that might useful med- 
ical practice. 


Polyposis and Colon and 
Rectal Cancer 


One family group, especially inter- 
esting for study, came our attention 
through medical student. had ob- 
served that several members one 
family with whom was acquainted 
had died with carcinoma the lower 
digestive tract. family history was ob- 
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tained and the high concentration 
cancer this type was found have 
occurred other branches the kin- 
dred living different localities well 
the family known the student. 
one branch the kindred, shown 
diagrammatically Fig. sixty-nine 
descendants one couple were in- 
cluded. From total thirteen adult 
deaths, eight have resulted from car- 
cinoma the lower digestive tract. The 
ages the time death ranged be- 
tween and years. 

One case diffuse polyposis the 
colon was diagnosed the group while 
the family-history study was prog- 
ress. This confirmed case led the sus- 
picion that familial polyposis was the 
predisposing factor for the carcinoma. 
Preparations were then made see 
polyposis could detected the liv- 
ing members the kindred. clinic 
was set the Salt Lake General 
Hospital for the detection the condi- 
tion. The members the group were 
taken the hospital groups four 
five for examination. The routine in- 
cluded sigmoidoscopy, personal-history 
analysis, hematocrit, guaiac, and, when 
warranted, air-contrast barium-enema 
tests. 

From total fifty living individ- 
uals, thirty-seven were negative for 
multiple polyps and five were positive. 
Eight, mostly young children, have not 
been examined. The colon each 
the five positive cases was studded 
with innumerable polyps. Pathological 
studies indicated that two the five 
positive individuals possessed several 
polyps that had undergone malignant 
degeneration. One these two individ- 
uals has been treated surgically and the 
other will probably treated the 
near future. Two the three cases 
negative for carcinoma, but positive for 
polyposis, have also been successfully 
treated. The third under observation. 
The range age the five positive 

The pattern inheritance polypo- 
sis shown this group characteristic 
simple dominant gene. Other 
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Figure Familial polyposis and carcinoma one branch Kindred 109. 


studies found the medical literature 
also indicate dominant mode in- 
heritance for this condition other 
family groups. When was suspected 
that diffuse polyposis was the predis- 
posing factor for the carcinoma that 
had occurred this kindred, predic- 
tions were made which families 
might include individuals with polypo- 
sis. The probable incidence members 
the younger generations who had not 
experienced symptoms the disease 
was also predicted. The results the 
examinations have verified the predic- 
tions. will observed from the pedi- 
gree chart (Fig. that every sibship 
which either polyposis carcinoma 
was found present, one parent has 
died from carcinoma the rectum 
colon. Whenever parent had the ab- 
normality, the trait occurred about 
half the children, while all the 
children those parents not affected 
were normal. Since each case per- 
son with polyposis married normal 
person, all the matings that have oc- 
curred the family were between hete- 
rozygous (Pp) and homozygous reces- 
sive (pp) individuals. The dominant 
gene (P) for polyposis was thus segre- 
gated half the offspring. 

view the hereditary pattern for 
diffuse polyposis, well established from 
this study and others the literature, 


and the fact that polyps predispose 
carcinoma, family-history study 
would seem well justified for every such 
case that comes the attention the 
physician. the family group referred 
here, treatment has been sought too 
late the eight individuals now de- 
ceased from cancer the colon and 
rectum. Several these had been 
treated surgically for advanced cases 
carcinoma but none survived beyond 
year so, and the cause death all 
cases was carcinoma. The hope for this 
family group and other similar groups 
the future that their family doc- 
tors will not brush the matter aside but 
will diagnose and treat the condition 
good time. 


Other Cancers 


Most other types cancer are less 
tangible present with reference 
hereditary susceptibility. Some likely 
have low heritability none all. 
Breast cancer and stomach cancer are 
strongly concentrated certain family 
groups. Although adequate controls are 
difficult, the incidence seems occur 
greater frequency than expected 
chance. Statistical studies support the 
contention that inherited suscepti- 
bility does exist for these types. more 
complex hereditary pattern indicated 
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Figure High incidence carcinoma the breast one part Kindred 107. 


than for familial polyposis, but the na- 
ture the inheritance unknown. 
Breast Cancer. one kindred (no. 
107 the Laboratory Human Ge- 
netics, University Utah), nine deaths 
occurred from breast cancer and four 
cases breast tumor, three which 
were probably malignant, were identi- 
fied. These thirteen cases were concen- 
trated certain branches the kin- 
dred, while other branches were free 
from breast cancer and breast tumors. 
The incidence the group illus- 
trated diagrammatically Fig. 
another kindred (no. 144, Fig. eight 
cases breast cancer and one benign 
tumor have occurred. The cases the 
latter kindred were also concentrated 
certain branches. The frequency 
deaths caused breast cancer these 
family groups significantly greater 
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than the frequency the general popu- 
lation. The evidence indicates that some 
inherited tendency for breast cancer 
present some branches these kin- 
dreds. 

Gastric Cancer. Stomach cancer has 
been more difficult follow from fam- 
ily-history studies because the diffi- 
culties accurate diagnosis and the 
fact that the condition usually occurs 
late life. However, several kindreds 
have been studied that have un- 
usually high concentration stomach 
cancer. Records family groups have 
been gathered with four and five deaths 
attributable gastric carcinoma among 
the parents and children. One kindred 
shows total five deaths from stom- 
ach cancer, which were determined 
pathologically, and three other deaths 
that were tentatively diagnosed the 
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Figure High incidence carcinoma the breast one branch Kindred 144. 


same condition. Another kindred had 
four, and possibly five, siblings die from 
gastric carcinoma, and the present 
time three members the following 
generation are suspected cases 
stomach carcinoma. 

Attention the family history would 
seem well justified cases such these 
cited. Several years will required 


demonstrate whether not the pattern 
observed from family history actually 
continues the younger members 
the groups. However, the evidence for 
inheritance for predisposing factors 
certain types cancer strong enough 
present justify the physician 
considering part his diagnostic 
procedure. 


twenty-year period, leukemia has occurred more than nine times frequently 
radiologists nonradiological physicians. The statistics cover sufficient num- 
ber years and comprise large enough group place the stamp validity upon 
the difference. The increased incidence leukemia radiologists may due 
exposure ionizing radiation, which, experimentally, has been shown increase 


the incidence leukemia mice. 


March, H. C.: Leukemia in radiologists in a 20 year period. Am. J. Med. Sc. 220: 282-285, Sept., 1950. 
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Electron-Microscope Examination 


Human Milk 


was observed that car- 
cinoma the mammary gland mice 
caused filterable agent that 
transmitted from one generation an- 
other through the milk nursing fe- 
males. This agent thermolabile and 
can destroyed pasteurization; 
has also antigenic properties and can 
neutralized specific antiserum. 

Newly born female mice, which in- 
gest this pathogenic agent with the milk 
their mothers, remain good health 
until they reach middle age; during all 
that time the agent remains dormant, 
causing symptoms disease. After 
the carrier mice have reached middle 
age, however, conditions develop that 
may prompt the activation the hither- 
latent tumor agent; the activated 
agent highly pathogenic for the car- 
rier host and causes rapid multiplica- 
tion cells the site activation, 
which results the local development 


malignant tumor. This tumor 
grows progressively and eventually kills 
its host. There exist families mice 
which more than per cent all fe- 
males, each generation, develop, and 
die of, cancer the mammary gland, 
after they are months old. 


Simple Method Preventing 
Mammary Carcinoma Mice 


The development mammary car- 
cinoma mice such cancer families 
can prevented most instances 
the simple measure removing the 
newborn animals from their mothers 
immediately after birth and transferring 
them nursing female mice whose 
milk free from the cancer agent. 


Carrier Mice Are Good Health 


should emphasized that the 
mouse that transmits the mammary car- 


Figure Electron micrograph milk sample from healthy nursing woman whose mother 
had cancer the breast. Numerous spherical particles varying size from 200 mm. occur. 
Chromium shadowed. Gross, L.; Gessler, E., and 30,000.) 


Figure Electron micrograph control milk from healthy nursing 
woman who had family record apparently free from cancer. Only occasional particles are present 
some the fieids; most them are much smaller than those Fig. are irregular shape. 


Chromium shadowed.* 30,000.) 


cinoma agent her milk good 
health the time she nurses her off- 
spring; she may may not develop 
cancer the breast later age. The 
only indication that she harbors the 
tumor agent her family record, indi- 
cating that some her ancestors de- 
veloped, and died from, cancer the 
breast. 


Electron-Microscope Examination 
Mouse Milk 


Recently, small spherical particles 
having diameter varying from 
200 have been visualized with the 
aid electron microscope sam- 
ples milk obtained from nursing 
mice known carry the mammary car- 
cinoma Similar spherical par- 
ticles have also been found tumor 
cells prepared from mouse mammary 
carcinomas. Electron-microscope ex- 
amination milk from mice fami- 


lies free from spontaneous mammary 
carcinoma showed only small quantities 
spherical particles occasional sam- 
ples, none all. 

The nature these spherical par- 
ticles still obscure. possible, how- 
ever, that they may represent the mouse 
mammary carcinoma agent, particular- 
view the fact that when these 
particles were sedimented ultracen- 
trifugation and injected into susceptible 
mice, mammary carcinomas developed. 

Since the possibility hand that 
least certain forms human breast 
cancer may caused factors simi- 
lar those responsible for the develop- 
ment mammary carcinoma mice, 
preliminary study has been carried 
McCarty which samples human 
milk, particularly those obtained from 
women having family record 
breast cancer, were examined with the 
electron microscope. 


Figure Electron micrograph mouse-milk sample containing the mammary carcinoma 
agent. Several suckling infants, days old, born mice the C3H line known carry the 
mammary carcinoma agent, were sacrificed; the cheeselike contents were removed aseptically 
from their stomachs and mixed mortar with ml. physiological saline; the resulting milk- 
like suspension was then treated exactly like human-milk sample. Numerous spherical 
having diameters from 200 mm., are very similar those found human milk (Fig. 1). 


Figure Electron micrograph mouse-milk sample apparently free from the mammary 
carcinoma agent. This sample was obtained described Fig. from suckling infant mice 
line apparently free from the mammary carcinoma agent. Only few particles are present some 
most them are much smaller than those Fig. Chromium 
30,000. 
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Spherical Particles Human Milk 


Ten samples human milk col- 
lected from young, healthy, nursing 
women, whose sisters, mothers, 
grandmothers had breast cancer, were 
examined with the aid electron 
microscope. Spherical particles with 
smooth surface and high density 
the electron beam, varying diameter 
from 200 some instances 
pairs clusters, were found all 
samples; they were particularly numer- 
ous, however, five the ten samples 
examined. These spherical particles ap- 
peared similar those previously 
observed mouse milk known con- 
tain the mouse mammary carcinoma 
agent. 

Thirty-two control human-milk sam- 
ples, collected from young, healthy, 
nursing women having family record 
apparently free from any malignant 
tumors for two preceding generations, 
were also examined with the aid 
electron microscope. Eleven them 
were found contain spherical par- 
ticles essentially similar those just 
described. the remaining twenty-one 
control milk samples, seventeen were 
found contain only occasional, iso- 
lated, single particles some the 
electron-microscope fields; the other 
four samples appeared free 
spherical particles, but contained some 
unidentified debris. 


Similar Work Done England 


Similar results have recently been 
obtained British investigators the 
University Using different 
method segregation, they examined 
three milk samples obtained from wom- 
suffering from cancer the breast 


simultaneous with pregnancy, and one 
milk sample from woman suffering 
from cancer the breast that had de- 
veloped after she had given birth 
child. three the four samples ex- 
amined, the particles were very numer- 
ous and, one, the particles were pres- 
ent, though fewer number. Twelve 
healthy women were also examined; 
these one was free from particles, and 
eleven had particles varying num- 
bers, though most instances less nu- 
merous than those found samples 
obtained from women suffering from 
cancer. When extracts were prepared 
from eleven human breast cancers and 
examined with the electron microscope, 
particles were found all them, fre- 
quently large numbers. 


Definite Conclusions 
Possible Present 


should emphasized, neverthe- 
less, that definite conclusions can 
reached the present time concerning 
the nature the particles observed 
with the electron microscope human 
milk. These particles may, may not, 
associated with certain malignant tu- 
mors the breast humans, with 
the hypothetical cancer agent. The only 
conclusion possible the present time 
that electron-microscope examina- 
tion samples human milk col- 
lected from women having either 
family record breast cancer, suf- 
fering from breast cancer themselves, 
revealed the presence small spherical 
particles more frequently than that 
similar milk samples obtained from 
women having family record appar- 
ently free from cancer. 
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Proctosigmoidoscopy: Its Technique 


Marie Ortmayer, M.D. 


Anyone planning learn this endo- 
scopic procedure should read the out- 
standing anatomical, technical, and 
procedural descriptions 
and Buie.* The advice the 
last the psychological handling 
the patient, the “vocal anesthetic” 
calls it, classic. Many men have de- 
veloped instruments varying lengths 
and diameters, tables different types, 
all designed with the objective great- 
est usefulness and practicability for the 
examiner and comfort the patient. 
The Granville Hanes “inverted posi- 
tion,” that led Dr. Hanes design the 
first proctoscopic table, developed out 
the amazing reaction one his 
patients, who had sore anal canal. 
When the physician inserted his finger, 
the kneeling patient threw himself vio- 
lently forward sliding off the opposite 
end the table, with thighs remaining 
outstretched thereon and head landing 
the arms the floor! The doctor 
calmed his patient and completed the 
examination easily this excellent 
position. 

this day making the 
office cancer detection center,” be- 
comes essential train oncoming 
physicians the routine use procto- 
sigmoidoscopy. The following direc- 
tions, which combine the teachings 
the great experts and some manipula- 
tions and instructions our own ex- 
perience, may useful. 


Preparation Patient for 
Proctosigmoidoscopy 


Although thorough enema taken 
three hours more before proctoscopy 
the fasting patient may sufficient 
clear the bowel feces and excess 
fluids, have found that the castor- 


preparation for barium enema) 
delivers the highest numbers well- 
cleansed Remembering only 
that castor oil contraindicated 
marked obstruction the bowel and 
some diarrheas, the instructions 
should follows: 

day before the appointment. 


Take qt. warm-water enema the 
morning the appointment. 


After the castor oil, take only the 
following foods (eat frequently and 
often you wish and are hungry): 
milk, tea, coffee, with without sugar 
and cream. Strained fruit juices. Strained 
soups, ginger ale, other drinks. Plain 
salted soda crackers, butter, oleomarga- 
rine. Plain jellies without seeds skins. 
Plain ice cream, plain candies. nuts. 

Whether special tables, adapted ta- 
bles, beds, knee-chest positions are 
used, routine proctosigmoidoscopy de- 
mands (1) well-cleansed lower bowel 
and (2) position the patient 
which the abdomen not pressed upon 
thighs table, and which the pa- 
tient can remain co-operative and fairly 
relaxed. also essential that the oper- 
ator relaxed and balance two 
feet, that none his weight rests 
heavily the patient either through 
his hands his body. 

The patient should first placed 
the Sims position for thorough visual 
examination the perianal and anal 
regions. One should ask the patient 
bear down, while gently stretching 
apart the perianal skin, because the 
anal-canal structures frequently come 
into full view this maneuver. Then 
follows the rectal digital examihation. 


Women and Children’s Hospital, Chicago, Iili- 
nois. 


Figure The manner 
which 
scope grasped the right 
hand before insertion through 
the canal. 


Figure The manner 
which the left hand supports 
the proctoscope and controls 
its advance and withdrawal. 


Figure This indicates the 
revolving pendulum type 
motion imparted the proc- 
toscope order view the 
total “clock dial” various 
levels the bowel when only 
sections the circumference 
time can seen through 
the proctoscope. The nar- 
rower the diameter the in- 
strument, the more frequently 
will this maneuver need ap- 
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Figure Sims Position, 
Right- Left-Lying. The ex- 
aminer stands the patient’s 
back near the patient’s but- 
tocks and does not obscure 
the light with his hands 
head. The light should fall 
full the anal region from 
somewhere near the foot-end 
the patient. 


Figure Knee-Chest Posi- 
tion. Note that the patient 
placed toward the end the 
table, the feet and ankles ex- 
tending well beyond it. The 
knees are quite wide apart, 
the thighs are right angles 
the table top, and the back 
slightly lordotic. This posi- 
tion also used digital 
examination. 


Figure Lithotomy Position. 
The lithotomy position used 
digital examination, for 
some tumors will fall within 
reach the finger only this 
position. 
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The examiner will carefully palpate 
the complete circumference the am- 
pulla, from the lowest the highest 
levels within reach the finger. There- 
may detect lesions that can 
missed the proctoscope, particular- 
those the posterior hollow the 
ampulla just above the anal canal. 
will also palpate the gross ampullar 
strictures and tumors before encoun- 
tering them with the proctoscope. 
this digital examination, the exact di- 
rection the anal canal each indi- 
vidual patient determined, that the 
insertion the instrument accurate 
and easy. cannot stated too often 
that the proctosigmoidoscopist must 
exert every art avoid giving the pa- 
tient discomfort. This precept even 
more important for the routine en- 
doscopy than for the indicated one, be- 
cause the patient seeking relief from 
symptoms more ready bear pain 
than the asymptomatic individual. 

Beginners should not attempt 
proctoscope with the patient the Sims 
position. the knee-chest position 
used, the patient must have tripod 
base: the knees apart, the thighs right 
angles the table, and the shoulders 
(one both) down the table. The 
arms can dropped over the side 
the table may “hug” the table and 
thus prevent sliding forward. usual- 
best have the patient turn the head 
resting the face cheek small pil- 
necked patients, however, prefer rest 
the head straight down the fore- 
head. Embarrassment the patient 
minimized draping that leaves only 
the gluteal folds and anal region bare. 
All instruments, cotton swabs, electric 
current attachments, etc., should 
ready and place before the patient 
put into position, prevent undue pa- 
tient fatigue. 


Technique 


Step After lubricating the anal 
canal, the instrument, well with 
water-soluble substance, grasp the bar- 
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rel near the eye-end, which usually 
carries flange, between the second and 
third fingers the RIGHT hand placing 
the thumb firmly the plunger, thus 
maintaining its position the barrel 
(Fig. 1), that when the instrument 
inserted into the anal canal the plunger 
will not dislocated from the barrel. 
Use steady pressure the exact di- 
rection the canal and not screw 
motion for the latter may twist the 
canal and hurt. The plunger built 
give gradually dilating, smooth, non- 
traumatic insertion the scope. Usual- 
the give the anal-canal muscles 
felt the tip enters the ampulla. The 
anal canal about cm. long but 
varies considerably especially wom- 
en. 
Step The thumb and index finger 
the LEFT hand now firmly grasp the 
barrel the scope close the 
external anal ring (Fig. 2), while the 
left fifth finger rests steadily the pa- 
tient’s left buttock, that the instru- 
ment can neither pulled out nor 
pushed while the right hand removes 
the plunger. The light immediately at- 
tached, because from now there 
should advance the scope ex- 
cept under direct vision. The moment 
the operator looks through the instru- 
ment, blank wall seen, which the 
ANTERIOR wall the rectum. 

Step Without advancing the scope, 
the RIGHT hand guides the eye-end 
downwards (toward the floor) that 
the operator may see the lumen the 
ampulla, which lies the direction 
the sacral very rare find 
the rectum collapsed because, with the 
patient the inverted position, air 
usually rushes into the ampulla and bal- 
loons out the moment the plunger 
removed. This occurs because the 
negative pressure created the abdo- 
men each expiration and sometimes 
well observed higher the bowel, ow- 
ing the alternating collapse and sepa- 
ration the walls during breathing. 
the walls remain apposed spite or- 
dinary breathing, wetting them with 
sponge dampened with water 
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(cold water fogs the field vision) will 
usually rectify this and will make the 
instrument slip along more easily. 
When the instrument comes into line 
with the ampullar lumen, one can 
usually see some distance ahead, and 
rare that the lowest semilunar valve 
prevents views higher. The right hand 
now gently advances the scope, while 
the left hand remains place against 
the buttock allowing the instrument 
slip slowly between the index finger and 
thumb. When the lumen disappears, the 
left hand stops the advance prevent 
painful pressure against the walls. 
rule the semilunar valves are passed 
with but slight movements the eye- 
end downward right left, and 
easily reached. 

Step this point, the inexperi- 
enced proctoscopist always has diffi- 
culty. the point the adult near 
which the bowel turns out the hollow 
the sacrum, usually considerably 
forward into the abdomen and some- 
what the right left. One must find 
the lumen before one can advance. Fre- 
quently one lands the hollow the 
sacrum because one has missed the 
fold the anterior wall that directs the 
way which the bowel turns. 
usually best, this predicament, 
pull the scope out bit and look closely 
the anterior wall for the fold that 
represents the forward turn. some- 
times very flat and hard see. When 
found, the edge the instrument 
gently pressed against it, and 
pushed away from its opposite wall 
bring the lumen into view. one does 
this, especially the bowel narrows, 
the patient may experience ABDOMINAL 
pain, which can eased short, 
rapid, nonviolent breathing. This, 
the negative pressure mentioned earlier, 
also sucks air into the narrower lumen, 
balloons out little, and, times, ac- 
tually assists sucking the instrument 
into the bowel, advancing without 
any pressure the right hand the 
examiner! extremely important al- 
ways hold the eye-end the scope 


lightly but controlledly with this hand. 
Extreme force can exerted through 
the long barrel the operator uses 
heavy hand, and perforations have oc- 
curred from this. When the 
wall split above the peritoneal reflec- 
tion, the danger peritonitis ob- 
vious. 

Most individuals can learn reach 
and view safely that portion the 
bowel above the rectal ampulla, they 
become adept using both hands and 
gain good stereoscopic vision ex- 
perience. points above cm., 
where one fold after another may need 
pushed aside because repeated 
directional change the bowel, the ad- 
time. The curve that the blank walls 
present may suggest the direction 
the lumen. One edge such wall 
may seen nearer the instru- 
ment than the opposite edge. Thus the 
operator knows which direction 
move the eye-end find the lumen 
ahead. avoiding too much pressure 
against any blank wall, one not only 
avoids producing pain but also allows 
the natural curve the wall become 
apparent. When good stereoscopic vis- 
ion has been developed, finding the way 
advance much easier. 

Step some point (in per cent 
normal individuals above heights 
cm. with the mm. diameter proc- 
tosigmoidoscope) the experienced en- 
doscopist must stop because inability 
see higher owing insurmountable 
turns the limiting length the in- 
strument. Gentle insufflation with air 
here may aid seeing few centi- 
meters higher, but this rare. never 
attach the air bulb routinely. The pat- 
tient’s breathing, directed properly, 
usually sufficient inflation. Violent bulb 
inflation can perforate bowel. 

Step Most the exact viewing 
the total circumference the bowel 
each and every level done THE 
This must systematic and 
here the practiced left hand again plays 
important part. prevents the too- 
rapid withdrawal along large sections 
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the bowel. The right hand the 
eye-end cannot this accurately and 
slowly enough while the endoscopist 
intensively views the bowel. The total 
clock dial the wall must brought 
into view each level. the lumen 
large, this done holding the barrel 
firmly with the left hand the anal 
ring, mentioned, and performing 
rotary pendulum motion the eye-end 
with the right hand. (Fig. 3.) Also, 


done. Most polyps are not seen the 
way and one large cm. can 
missed the way out semilunar 
valve stretches half way across the am- 
pulla, occasionally does, unless the 
operator looks behind it. All lesions 
seen should meticulously located, 
both distance above the external 
anal ring and position the clock dial. 

Finally, physicians planning proc- 
tosigmoidoscope should secure medical 


withdrawing the instrument, folds sud- 
denly spring into view. These must 
pushed aside and held back with the 
edge the scope, that the operator 


protective insurance. Accidents may 
happen, though comforting read 
that 25,000 proctosigmoidoscopies, 
done large teaching clinic, none 


may look behind their recesses. Small has ever occurred. 
lesions will missed, this not 
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Carcinoma 


The infrequency pelvic examinations women admitted private hospitals 
and the danger omitting this procedure was pointed out Dr. Arthur Law- 
rence, obstetrician and gynecologist, guest editorial the Bulletin the 
Passaic County, New Jersey, Medical Society, June, 1950. 

“Heeding too narrowly the complaints self-diagnosed, unreferred patients 
another cause ‘missed’ carcinoma. The incomplete evaluation patients ad- 
mitted private hospitals and seen cancer clinics the present time delays effec- 
tive preventive care and treatment. recent review the author, 500 suc- 
cessive private medical admissions females over the age 35, per cent had 
not received bimanual speculum examination, nor was note entered the 
chart when the last pelvic examination had been 

“Pediatricians have already gained the confidence mothers and have formu- 
lated splendid program preventive medicine for children. utilizing this con- 
stant contact with the mother, will take only interest, not effort, question the 
mother periodically concerning her last visit her personal physician. she has 
not seen him within six-month period, recommendation could made that such 
visit necessary, and brief explanation its value offered.” 
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Breast Cancer Mother and Daughter 


The patient, (No. 692572), 
American housewife was first seen 
August 31, 1931, when she was 
years old, with chief complaint 
lump her left breast ten-years’ 
duration. She was born New York 
and married 17. Her mother was liv- 
ing and well 67. Her father died 
after operations for hernia and gall- 
stones. One brother and two sisters 
were good health. The patient had 
always had good general health. She 
had had cholecystectomy and appen- 
dectomy two years ago. Her periods 
were regular every twenty-eight days 
and lasted four days, without dys- 
menorrhea. 

Present Ten years before, 
1921, the patient first noticed small, 
compact, hard lump the left breast. 
There was extremely slow increase 
size the following years. Six years 
ago she struck her left breast the 
steering wheel car. The breast was 
unaffected her second pregnancy 
five years ago. Neither child was nursed 
because insufficient milk. The left 
breast did not develop lactate 
either pregnancy. the past year, the 
mass has definitely accelerated its 
growth. the past few months the 


mass has been the source pain, some- 
times sharp, sometimes dragging 
character. Since the mass was examined 
last week has become somewhat 
swollen and the overlying skin, erythe- 
matous. The patient states that the left 
breast has always been smaller than the 
right. 

woman good health. The left 
breast smaller than the right and 
the nulliparous type. The right breast 
normal. the upper outer quadrant 
the left breast 2.5-cm. hard mass 
lying just outside the normal glandu- 
lar tissue the breast. freely mov- 
able the adjacent tissue, well cir- 
cumscribed, and causes dimpling 
the skin areola and retraction 
the nipple. The mass homogenous 
hardness, but the surface presents some 
small irregularities. The tumor not 
tender. There discharge from the 
nipple. nodes are felt the axilla. 

The mass was operated and 
proved irregular and cystic with 
marked surrounding inflammation. 
extended toward the nipple. Pressure 
the mass produced milky purulent 
discharge from the nipple. 

Dr. KNEELAND Patholo- 
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Figure Cystic disease the left breast with hyperplasia. July 22, 1937. 


gist: “The specimen consists whit- 
ish-yellow tissue composed breast 
tissue with surrounding fat. Several 
sections show extensive chronic cystic 
disease with marked epithelial hyper- 
plasia. areas there are numerous 
small ducts lined flattened cells, 
others there are larger cystic cavities, 
sometimes lined flattened cells and 
sometimes large pale polyhedral 
cells. The ducts are solidly filled with 
proliferated epithelial cells, sometimes 
stalked. Some these are moderately 
hyperchromatic while others are large 
pale foamy cells. the surrounding 
tissue there varying degree in- 
flammatory reaction, chiefly round 
cells. Where the inflammatory reaction 
the basement membrane, but see 
area which suggests carcinoma. 

“In summary there degree 
epithelial hyperplasia which disturb- 
ing, but view the patient’s youth, 
even simple mastectomy precau- 
tionary measure seems extreme step. 
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She should certainly followed. 

“Diagnosis: Chronic Cystic Mas- 
titis.” 

The patient was followed the clinic, 
was noted the site the previous 
operation the left breast. The mass 
felt smooth and resembled cyst. The 
lump was occasionally sore. This sec- 
ond lump was removed seven years 
after the first and was also reported 
chronic cystic mastitis. The sections 
again showed “prominent epithelial hy- 
perplasia.” 

necessary interject here that 
August, 1940, the patient’s mother 
was first seen the clinic Memorial 
Hospital New York. She was 
years old that time and gave history 
bumping her left breast two and 
half months before admission. One 
month before admission she stated that 
the left breast began enlarge and be- 
come painful. examination there 
was found extensive disease in- 
volving the entire left breast with 


Figure Carcinoma the left breast. November 12, 1942. 


erythematous, 
The axillary and supraclavicular nodes 
were involved with metastatic disease 
and the case was classified “primary 
inoperable.” incisional biopsy 
the skin showed “mammary carcinoma 
invading the skin lymphatics.” The 
mother was treated with roentgen-rays 
and colchicine. Examination Decem- 
ber showed considerable regression 
the disease the breast, but there was 
residual disease the axillary nodes. 
January, 1941, multiple areas skin 
metastases, which had tendency 
ulcerate, were noted. Further roentgen- 
ray therapy was unsuccessful con- 
trolling the disease. She died August 
17, 1941, metastases. 

Dr. ARTHUR (May, 
1942): have reviewed this case [that 
the daughter] the request the 
attending physician. This woman cer- 
tainly lives the shadow the threat 
cancer. Her mother has died the 
disease, and she gives evidence 
marked proliferative activity the 


ducts her breasts type that, 
feel sure, may some instances lead 
the development cancer. 

“The question whether not she 
should have bilateral mastectomy 
prophylactic measure open de- 
bate. With the knowledge com- 
mand, not feel yet that can 
urge this procedure, but should never 
condemn it, were carried out. can 
only agree that the patient should 
followed indefinitely.” 

October, 1942, she was read- 
mitted for the third time for new 
lump the left breast, which was in- 
creasing size and was painful. tis- 
sue biopsy was obtained and was typi- 
cal chronic cystic mastitis. was 
pronounced the pathologist 
frozen section. The surgeon neverthe- 
less decided remove the entire left 
breast. The pathological report was 
surprise. 

Dr. Pathologist (Oc- 
tober, 1942): “Sections the breast 
show the same degree chronic cystic 


197 


disease described grossly with intra- 
ductal papillary proliferations all 
types, and adenosis; but, addition, 
there are several areas which the 
stroma the breast infiltrated 
cords cancer which show little evi- 
dence differentiation. The tumor 
1.5 cm. diameter. 

“Conclusion: The case now defi- 
nitely one cancer. The diagnosis 
could not have been made from the tis- 
sue removed the biopsy because this 
did not include any the cancer. The 
reason that the cancer was not diag- 
nosed clinically because its growth 
not accompanied the formation 
any more fibrous tissue than found 
the rest the mammary tissue af- 
fected the extreme grade chronic 
cystic disease. There seems nothing left 
but complete the radical oper- 
ation. 

“Diagnosis. Carcinoma female 
mammary gland.” 

Dr. HUGH AUCHINCLOss (1942): 
should also radical simple mastec- 
tomy the right side. radical 
simple mastectomy mean removing 


Heredity Breast 


the breast and axillary nodes without 
removing the pectoral muscles, but re- 
moving the pectoral fascia and axillary 
tissues the pectoralis minor and 
beneath it. There considerable likeli- 
hood the right breast containing 
epithelial proliferation the same sort 
that has been found the left breast. 
Removal the right side course 
not mandatory, but mind, ad- 
visable. can done brief time 
and doing such case this 
would give this woman safeguarding 
for the rest her life that personally 
would mighty glad have were 
she.” 

The pectoral muscles the left were 
removed another operation with the 
axillary lymph nodes. These were nega- 
tive. The right breast was not removed, 
but the patient was followed the 
clinic. She was last seen June 26, 
1951, when there was evidence 
recurrence metastasis. The right 
breast was essentially negative. The 
question whether the removal 
her right breast prophylactically was 
justified yet unanswered. 


Cancer now considered develop under the twin influence com- 
plex heredity and environmental factors. Breast cancer perhaps the 
best form cancer man for analysis the role heredity, since 
has been fairly accurately diagnosed the past because its external 
situation. preferable cancer the skin and lip, which are also 
easily diagnosed, because has been shown that development the 
latter primarily under the influence external carcinogens. 


analysis was made reports the literature cancer mothers 
and daughters and such cases seen between 1916 and 1946 the 
Presbyterian Hospital the City New York. was found that: 


“Cancer the breast has specific hereditary tendency. 


“Cancer the breast more common the daughters women 
with breast cancer than the general population about three one. 


“Cancer the breast develops approximately ten years earlier the 


daughter than the mother.” 


Morse, D. P.: The hereditary aspect of breast cancer in mother and daughter. Cancer 4: 
745-748, July, 1951. 


Which Groups Need Educating Most? 


Patients differ, naturally. Some will 
dismiss their symptoms merely 
cold” others regu- 
larly consult their physician the first 
sign abnormality. 

recent statistical study Memo- 
rial Hospital, New York,* throws some 
light these differences and provides 
basis for suggestions what might 
done about them the fight against 
cancer. 

First all, was noted that suspi- 
cion cancer definitely one thing 
that will shorten the gap between the 
first onset symptoms and the first 
visit the doctor’s office. Nearly three 
quarters (72.8 per cent) the patients 
who think they may have cancerous 
precancerous condition will see their 
physicians within one month after the 
idea occurs them, whereas nearly 
half (45.6 per cent) those who in- 
terpret their symptoms some illness 
other than cancer will delay three 
months longer. 

The factor with the closest relation- 
ship recognition cancer the site 
the disease. Symptoms the breast 
suggested cancer per cent 
group breast-cancer patients. 
contrast, among patients with super- 
ficial lesions—i.e., those which could 
easily detected, the skin, lip, 
anterior part the tongue—only 15.3 
per cent had considered cancer pos- 
sibility, and 37.5 per cent interpreted 
their symptoms some common con- 
dition. This familiar kind error 
self-diagnosis. Patients with diseases 
the respiratory system, the buccal 
cavity, the pharynx tend interpret 
their symptoms merely cold” 
laryngitis. Gynecological patients will 
think the “change patients 
with diseases the colon, rectum, 
anus will mention constipation hem- 
orrhoids. 

There are, true, two symptoms 
that will make many patients think 


cancer—lumps and bleeding. But, 
even here, was found that most 
the patients who interpret local pain 
cancer are breast patients, and thus 
appears that the site the disease, 
rather than the symptoms, the basis 
for interpretation. 

The figures showed difference be- 
tween men and women the suspicion 
cancer. Three times many women 
men indicated some consideration 
cancer. This wide difference 
explained partly, but not wholly, 
the influence breast cases. Another 
important reason for the higher inci- 
dence cancer suspicion among wom- 
the frequent recognition dis- 
charge abnormal bleeding can- 
cerous precancerous condition. 
Symptoms the male are usually 
less dramatic character. 

Age also social characteristic 
which patients vary. the Memorial 
study, only 18.1 per cent patients 
more years age volunteered that 
they had considered the possibility 
cancer, while 30.4 per cent those 
less than fell this category. 

might expected, the proportion 
patients interpreting their symptoms 
cancerous precancerous varies 
relation educational background. Pa- 
tients with more education are natu- 
rally more likely have arrived 
some guess the nature their ill- 
ness. Uneducated people may simply 
admit they have idea what their 
symptoms might mean. 

Knowing something about cancer 
and its signs naturally had effect 
the interpretation symptoms. Among 
the 243 patients with whom was pos- 
sible discuss theoretical knowledge 
cancer, there was significant rela- 
tion between the amount informa- 
tion patient could give spontaneously 


*From unpublished data, Memorial Center for 
Cancer and Allied Diseases. Reva A. King, 
M.S.W., and John E. Leach, M.D. 
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(in answer open question 
what cancer signs knew) and the 
interpretation his own symptoms 
cancerous precancerous condition. 
Health consciousness also prob- 
ably factor the timely discovery 
disease. was quite apparent from the 
interviews that there was less aware- 
ness the possibility cancer among 
patients who had formerly sought med- 
ical advice only when acute discom- 
fort under social pressure. Half 
these patients interpreted their symp- 
toms either common illness, 
natural condition. 
tions were given only per cent 
patients who had sought medical advice 
for anything unusual for any condi- 
tion they thought might get serious. 
Most patients could not relate their 
suspicion any specific experience 
source knowledge, but based their 
ideas many sources. Specifically, 
all the patients who had considered the 
possibility cancer the time they 
reached Memorial, one third based 
their ideas unspecified sources 
general knowledge; slightly more than 
one fifth attributed the idea explana- 
tions given their physicians, and 
about one fourth based the idea 
combination several specific sources 
such magazine articles, similar ill- 
nesses relatives friends, and the 


like. Only about per cent gave one 
specific influence that had made them 
aware the possibility cancer. 

Emotional attitudes toward early 
medical care differed significantly ac- 
cording the interpretation symp- 
toms. Concern over the effect neg- 
lecting the condition was expressed 
62.2 per cent the patients suspecting 
cancer but was evident only 36.3 per 
cent who interpreted their symptoms 
common illness the recurrence 
prior illness. seemed rather 
prising note, however, that half 
the patients interpreting their symp- 
toms natural condition, such 
menopause, expressed major concern 
over the effect neglecting the condi- 
tion. relatively high proportion ex- 
pressed fears knowledge treat- 
ment surgery. 

Obviously, there are many peculiarly 
human factors involved, but study 
the Memorial data does result 
the conclusion that cancer education 
should emphasized for these groups: 
(1) patients with superficial lesions; 
(2) men; (3) patients more years 
age; (4) patients whose first symp- 
tom sore that not healing 
hoarseness; (5) patients who consult 
physicians only when acute discom- 
fort under social pressure; and (6) 
patients unable name any the signs 
cancer. 


The Cancer-Host 


What cancer? the average informed individual cancer disease un- 
controlled and destructive growth originating any tissue the body and often 
spreading and attacking elsewhere. the morphologist and pathologist, cancer 
group cells with characteristic form and structure differentiating them appear- 
ance from normal cells. The biologist, the other hand, more apt feel that the 
outstanding feature cancer dynamic one—its invasive growth, capacity 
metastasize. This biological characterization, emphasizing distinctive behavior rather 
than distinctive structure, the basis for one the newer trends the search for the 
cause cancer. 


Fifth Annual Report to the American Cancer Society, Inc., by the Committee on Growth of the National 
Research Council, July 1949-June 1950; p. 27. 
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DOCTORS DILEMMAS 


have the impression that phle- 
bitis occurs more frequently patients 
who have undergone surgery for cancer 
than those for whom comparable 
operations have been performed for 
non-neoplastic disease. this correct? 


Many surgeons are inclined 
agree that the incidence phlebitis 
patients with cancer who have under- 
gone surgery several times that 
individuals the same age groups with 
non-neoplastic disease. Definite statis- 
tics concerning the frequency with 
which this complication occurs are not 
available, but studies underway the 
present time institutions 
should shed light the problem and 
the factors involved that cause the 
seeming disparity between the two 
groups patients. 


Under what circumstances may 
severe radiation sickness considered 
indication for discontinuing roent- 
gen-ray treatment? 


“Radiation sickness” per can- 
not considered indication for dis- 
continuing roentgen-ray therapy. 
necessary, patients with particularly 
distressing symptoms may 
talized for the completion their 
treatment. relieve the severity 
radiation sickness, helpful sug- 
gest that the meal taken prior treat- 
ment should very light and that 
100 mg. pyridoxine taken just 
before immediately after exposure 
irradiation. Some success the con- 
trol radiation sickness has followed 
administration mg. dramamine 
four times daily, but there are num- 


ber patients who not respond 
any these methods. Indications for 
withholding treatment are 
dence severe depression bone 
marrow manifest decrease the 
white blood cells 3000 less per 
cu. mm.; (2) thrombocytopenia that, 
allowed progress, would result 
diffuse bleeding; (3) severe skin reac- 
tion severe local reaction. Occa- 
sionally very heavy roentgen-ray ther- 
apy the neck mediastinum may 
result pharyngitis, tracheitis, 
esophagitis severe enough warrant 
withholding further roentgen-ray treat- 
ment. 


What criteria are involved de- 
ciding treat cancer the thyroid 
with radioactive iodine? 


there evidence that the dis- 
ease cannot removed surgically 
that has spread distant organs 
that the local growth extensive 
prevent complete excision, 
should considered for the treatment 
thyroid cancer. However, there 
little gained giving unless 
has been determined that the tumor 
will pick this isotope. This may 
done giving test dose and 
determining means the Geiger 
counter whether not the thyroid- 
cells pick the isotope. When 
pickup high, indicated in- 
creased count over the cancer tissue, 
may produce prolonged and excel- 
lent remission. counts are low 
negligibly different from those over 
normal tissue, the isotope may even 
harmful, rather than beneficial, the 
patient. 
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Surgery... 


Klopp, Alford, and Pierpont (George 
Washington University) have found 
polyethylene film and split-thickness 
skin graft means reconstructing the 
cervical esophagus one stage the 
time excision. Experiments were 
made dogs, which present somewhat 
different problems than humans. The 
technique may increase the number 
curative operations for esophageal and 
pharyngeai cancer, and decrease the 
time, trouble, and expense involved 
present procedures. 


Tumor Transplants Brain 


proposes that the mouse brain, rather 
than the eye, used for 
transplant tests determine tissue 
neoplastic. Several years ago demon- 
strated that cancer and embryonic tis- 
sue will grow the anterior chamber 
the guinea pig’s eye, while normal 
adult and benign tumor tissues will not. 
this principle diagnostic tool was 
conceived. 

The advantages mouse brain over 
the guinea-pig eye are: more rapid 
growth transplants and economy 
time and money. disadvantage lies 
the inability watch the growth but 


202 


cancer 


this overcome part the possi- 
bility making serial biopsies. 


Cancer Research 


Cowdry (Wash. U.), retiring 
president, told the American Associa- 
tion for Cancer Research that had 
asked scientists what they considered 
the chief achievements their fields 
since 1938. 

Among the answers were: develop- 
ment cancer tissue cultures; single 
cell cultures; heterologous transplanta- 
tion human cancers; hormone treat- 
ment for breast and prostatic cancer; 
identification the milk factor 
virus; demonstration transmissible 
cytoplasmic particles; electron micros- 
copy submicroscopic structures; 
metabolic antagonists; radioactive car- 
cinogens; the cytological technique for 
early diagnosis; association exces- 
sive cigarette smoking and lung cancer; 
large-scale testing chemotherapeutic 
agents; dietary influences found can- 
cer; finding the function mitochon- 
dria; specific gene effects suscepti- 
bility cancer; hereditary influences 
animal cancers; mutagenic effects 
carcinogens; intra-arterial injection 
chemotherapeutic agents; and recogni- 
tion qualitative difference between 
normal and neoplastic tissues. 
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Heideberg: During the coming year, Lettre will 
show some dramatic motion pictures the effects anti- 
mitotic chemicals cell division. 


Most Lettré's work was done with colchicine. 
trying trace its reaction with actin, myosin, and 
adenosinetriphosphate preventing cell division. 
movies depict the mighty but futile effort dividing 
cells overcome this bar complete mitosis. Dividing 
cells wriggle and writhe effort free themselves 
each other. But colchicine has stuck together chromatin 
portions that cannot severed; and, unable separate, 
the Siamese-twin cells degenerate and die. 


Steroids have been found enhance reduce the 
antimitotic effect colchicine. Cortisone increases the 
colchicine effect; reduces it. 


Clinically, Lettré continues find that the ef- 
fect colchicine skin cancers increased when ion- 
tophoresis employed. tiny electric current applied 
with colchicine salve increases the effect tenfold. 
While has been impossible keep complete records 
cases, number patients have gone four years without 
recurrence after Simultaneous iontophoretic and colchi- 
cine treatments. 


Bauer performed several operations 
for precancerous gastrointestinal lesions. does this 
particularly when the patient has acanthosis nigricans, 
frequently companion condition gastric cancer. 

Marburg: Kaufmann and others are concentrating 
early detection and accurate diagnosis uterine and 
breast cancer. group Marburg women are organizing 
undergo regular semiyearly examinations. 

special interest here thorough and in- 
genious routine for simultaneous uterine colposcopic, 
biopsy, smear, and scraping examinations that take but 
few minutes the and time. 

Enzyme (particularly phosphatase) studies are 
being undertaken learn whether any particular level 
indicates cancer. Prognostic indicators after surgery, 
radiation, and hormonal therapy are also being sought 
levels. 

Progesterone, reported the United States have 
wrought dramatic regressions cervical tumors, been 
used here without good effect. 


q 
| 
fe 
rey 
q 
1 


Hamperl now has set his laboratory Marburg 
and resuming work the histology human tumors. 

Domagk, the Nobel prize win- 
ner, Hackmann, and others the Farben plant here 
are undertaking extensive animal experiments ascertain 
immunological defenses and their failure 
tumors. far they have found that some hormones wield 
great influence upon the antibody response tumor trans- 
plants. 


THE NETHERLANDS 


Living Alone and Cancer: Muhlbock (Amsterdam) 
has shown that, with mice, the more crowded the living con- 
the less cancer they get. 

fifty mice cooped one large cage, per 
cent came down with breast cancer. When the coop was par- 
titioned into ten sections and five mice placed each 
section, the incidence rose per cent. Five mice 
the large cage brought the incidence per cent; and 
Single mice, each alone the large cage, proved extremely 
susceptible per cent. 

The effect apparently mediated through the pi- 
tuitary. Mice living alone almost alone show 
ness," and the brings about increased an- 
activity. 

Castration reduced the incidence per cent 
for mice living alone, and per cent for fifty more 
crowded together. 

treadmill that enabled mice run many kilometers 
during periods reduced and 
the incidence cancer among isolated mice per cent. 

Muhlbock has found that pituitary cells cancer- 
susceptible mice will take about five times much acid 
base stain will taken pituitary cells re- 
sistant mice. 

has also parabiosed (united surgically) two and 
three female mice. When castrated one pair 
the other developed ovarian cancer within 
about twelve months. castrated two "Siamese 
lets," the intact mouse developed ovarian cancer six 
months. 
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